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Study Overview
• Military personnel returning from combat duty in Iraq and 

Afghanistan have experienced traumatic events such as 
being shot at, killing someone, and knowing someone who 
was injured or killed

• Only 27% of soldiers who screened positive for depression, 
anxiety or traumatic stress reported receiving services from 
a mental health provider during deployment.

• Barriers to treatment include concern about the stigma 
associated with mental illness and possible harm to career

• Less than 32% who need mental health care receive it 
because of fear of repercussions.

• 59% said they might be seen as weak.
• 58% feared they would be treated differently.
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Mental Health Advisory Team 
Recommendations

OIF MHAT-I
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• Appoint a BH Consultant to advise the Surgeon

• Execute an aggressive BH outreach program

• Distribute BH resources appropriately

The overall behavioral health personnel to soldiers 
ratio has increased from 1 to 846 to 1 for each 407 
soldiers.
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• Field a standardized needs assessment 
tool for soldiers and units

• Train soldiers in meeting the demands of 
deployment/combat-related stressors

• Designate proponents to manage the 
Suicide Prevention Programs
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• Maintain vigilance, ensure soldiers at risk 
for suicide receive appropriate support

• Conduct training that provides crisis 
intervention skills to designated soldiers 
with a goal of one trained soldier per 
company
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• Implement surveillance of completed suicides 
and serious suicide attempts with standardized 
suicide event reporting

• Establish a command climate that encourages 
appropriate help-seeking behavior by distressed 
soldiers. Behavioral health care should be 
delivered as far forward as possible to maximize 
the likelihood of successfully returning soldiers 
to duty
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Department of Veterans Affairs

• 20% of Soldiers suffer PTSD, Depression 
or Anxiety (185,000).

• PTSD incidents grew from 100,000 (1999) 
to 215,871 in 2004.

• By September 2004, the Army had 
evacuated 885 troops from Iraq for 
psychiatric reasons.
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Department of Veterans Affairs Cont.

• As of July 2004, 31,000 veterans of Operation 
Iraqi Freedom had applied for disability 
benefits for injuries and/or psychological 
ailments.

• Alcohol misuse rose from 13% among 
soldiers to 21% one year after returning from 
Iraq and Afghanistan.

• An estimated 340,000 male veterans had co-
occurring serious mental illness and a 
substance abuse disorder in 2002 and 2003.
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Quality Health Care - IOM
• Safety – avoid injury to patients from care.

• Effectiveness – provide services based on 
scientific knowledge.

• Patient-centered – provide care that is 
respectful and responsive, and ensures 
that patient values guide all clinical 
decisions.
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Quality Health Care - IOM

• Timely – reduce harmful delays for those 
who receive and those who give care.

• Efficient – avoid waste of equipment, 
supplies, ideas and energy.

• Equitable – provide care that is consistent 
in quality and considers characteristics 
such as gender, ethnicity, geographic 
location and/or socio-economic status.
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Service Principals - IOM
• Quality services - should be based on 

continuous healing relationships and 
patients should receive care whenever they 
need it in many forms

• Evidence-based decision making – patients 
should receive care that is scientifically 
based and care should not vary illogically 
from clinician to clinician or from place to 
place.
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Service Principals - IOM
• Anticipation of needs – the health care 

system should anticipate patient needs, 
rather than simply reacting to events.

• Continuous decrease in waste – the 
health care system should not waste 
resources or patient time.

• Cooperation among clinicians – clinicians
and institutions should collaborate and 
communicate to ensure exchange of 
information and coordination of care.
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TCA Principles for Veterans
• Veterans must be treated with dignity and welcomed 

to a system of mental health and substance abuse 
services that are seamless and client-centered

• Urge Federal agencies to coordinate efforts to 
define, leverage, and enhance resources for 
veterans’ primary care, mental health, and substance 
abuse services.

• Service providers, employers, and faith-based 
organizations must be active in reaching out and 
coordinating efforts which assure identification, 
referral, and treatment of veterans for mental health 
and substance abuse.
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TCA Principles for Veterans
• Services should be available in proximity to 

veterans’ homes, and communities. Families should 
also have access to supportive services.

• Professional service providers should be engaged in 
ongoing clinical training to develop the skills 
necessary to assess and treat veterans who are at 
risk for substance abuse, mental health and combat 
stress.

• Treatment for veterans should be provided in a 
caring environment in a nonjudgmental manner free 
of stigma and censor.
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Recommended Actions

• Develop public-private partnerships to 
expand collaborative services

• Encourage Veterans Administration, HHS 
and DOD to expand and outsource 
services

• Develop regional case management 
systems to coordinate public-private 
resources
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Recommended Actions Cont.

• Develop services in communities where 
veterans live by subcontracting with 
existing local service providers

• Provide National and Regional training 
centers for education, training and 
technology transfer.
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